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ANNUAL MEETING—TORQUAY, JUNE 16-24, 1960 
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PROVISIONAL PROGRAMME 


The 128th Annual Meeting of the British Medical 
Association will be held at Torquay from Thursday, June 16, 
to Friday, June 24, 1960, inclusive. 

The Annual Representative Meeting will be held in the 
Town Hall on Thursday, Friday, Saturday, and Monday, 
June 16, 17, 18, and 20, 

On the evening of Wednesday, June 15, a Welcome 
Party for Representatives and their Ladies will be arranged 
at the Marine Spa by the Torquay Division. 

A combined Dinner for Representatives and their Ladies 
will take place at the Palace Hotel on Thursday, June 16, 
followed by a Dance. 

The Official Religious Service will be held in Upton 
Parish Church at 10.15 a.m. on Sunday, June 20. The 
sermon will be preached by the Right Rev. R. C. Mortimer, 
D.D., Bishop of Exeter. 

On Sunday afternoon there will be excursions by boat 
and coach. In the evening a Symphony Concert sponsored 
by Ciba Laboratories Ltd. will be given in the Pavilion. 

The Annual Scientific Meeting and associated functions 
occupy the period from the morning of Monday, June 20, 
to the evening of Friday, June 24. 

The Adjourned Annual General Meeting and President’s 
Address will take place in the Town Hall on the evening 
of Monday, June 20, and the President’s Reception which 
follows will be held in Torre Abbey. 

The Overseas Conference and Luncheon will be held on 
Tuesday, June 21, and the Annual Dinner of the Association 
in the Palace Hotel on the evening of Tuesday, June 21. 

The Annual Breakfast of the Christian Medical Fellowship 
will be held at 8 a.m. on Wednesday, June 22, in the Grand 
Hotel. 

There will be a Civic Reception on Wednesday evening, 
June 22. 

A Congress Club, to include the Ladies’ Club, will be 
situated in the Marine Spa and will be open throughout the 
Meeting. 

Several special visits and excursions will be arranged for 
ladies accompanying members, and the usual Golf 
Competitions will take place. There will be opportunities 
for sailing. 

The Reception Bureau for Registration will be open in a 
marquee in Upton Park (adjacent to the Town Hall) on 
Monday, June 20, at 9 a.m. 


Miss B. E. MippLEeMiss, B.M.A. House, Tavistock Square, London, W.C.1. 


On each day of the Scientific Meeting there will be a 
programme of surgical operations and clinical demonstra- 
tions from the Torbay Hospital, shown by colour television 
on a closed circuit in the Town Hall, the technical 
arrangements sponsored by Smith Kline and French 
Laboratories Ltd. 

Programmes of medical films will also be arranged, and 
it is hoped to show the prize-winning film of the B.M.A. 
Film Competition, 1959. 

Two Symposia and one General Session have been 
arranged as follows: Monday, June 20, at 2.30 p.m., 
“Modern Aids to Diagnosis” ; 
10.30 a.m., “The Contribution of Medicine to Efficiency in 
Sport” ; Tuesday, June 21, at 10.30 a.m., General Session— 
papers on “The Mental Health Act—First Impressions ” ; 
“ Trends in the Incidence of Cancer” ; and “ Migraine.” 

In addition, as an innovation, on Wednesday, June 22, at 
2.39 p.m., there will be a formal debate on the following 
motion: That dissemination of medical knowledge by means 
of television, radio, and the press does more harm than good 
to the health of the population, 

Panel Discussions will be held concurrently on Tuesday, 
June 21, and Thursday, June 23, from 9.15 to 10.15 a.m. 

Twenty Scientific Sections will hold meetings as follows: 


Thursday, June 23, at ~ 


Medicine 

Surgery 

Obstetrics and Gynaecology 
Anaesthetics 

Cardiology 

Chest Diseases 

Child Health .. 

Clinical Pathology 
Dermatology .. 

General Practice 


Geriatrics = 

Neurology and Neurosurgery 
Occupational Health . 
Ophthalmology 

Orthopaedic Surgery . 


Psychiatry 

Public Health| Social 
Medicine .. ‘ 

Radiology 

Rheumatology 


June 21 (p.m.), June 22 (a.m.) 

June 2L (p.m.), June 22 (a.m.) 

June 21 (p.m.), June 22 (a.m.) 

June 23 (p.m.) 

June 24 (a.m.) 

June 21* (p.m.) 

June 23 (p.m.), June 24* (p.m.) 

June 24 (a.m.) 

June 23 (p.m.) 

June 21 (p.m.), June 24 (a.m.* 
and p.m.*) 

June 24 (a.m.* and p.m.) 

June 24 (a.m.* and p.m.) 

June 21* (p.m.) 

June 21 (p.m.) 

June 23 (p.m.), and June 24 
(a.m. and p.m.) 

June 24 (a.m.) 

June 24 (a.m, and p.m.*) 


June 22 (a.m.) 
June 23 (p.m.) 
June 22 (a.m.) 
‘*Combined Session. 
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Individual programmes for these Sections will be published 
in a later issue cf the Journal. 

The Scientific Exhibition will be held in the Upton Vale 
Baptist School Hall, opposite the Town Hall, and will be 
open daily from 9 a.m. to 6 p.m. from June 20 to 24. 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will be 
held in a marquee to be erected in Upton Park, and will 
be open daily from 9 a.m. to 6 p.m. from June 20 to 24. 
Further details will be published later. 


HOTEL ACCOMMODATION 


The following is a preliminary list of hotel accommodation | 


available in Torquay. Members wishing to _ reserve 
accommodation are asked to write direct to the hotel, 
stating that they are attending the B.M.A. Meeting. The 
Association cannot accept responsibility for any of the prices 


stated below. These are the tariffs ruling at the moment, 
No. Tariff 
Name and Address Tel. of Rooms per Person 
of Hotel 
Single! Dble Twin | B/B Incl. 
Licensed Hotels 
Abbey Lawn Hotel, 25791-2 | 10 12 38 25/- | 42/-to 
Scarborough Road | 48/- 
Belgrave Hotel, 4818 10 10 — 
Belgrave Road | 
Cavendish Hotel, 3682 6 7 7 32'6 466 
Belgrave Road 
Grana Hotel, 25234 20 —- 20 | F From 
Torbay Road | 416 60 '- 
Imperial Hotel | 5 20 476 736 
Links Hotel, 87211 | 6 2 6 | 2716 | 13 gns. 
St. Marychurch | per week 
Oswalds Hotel, 89292 4 4 4 — 35/- 
bbacombe 
Queens Hotel, 4324 «6 14 10 — 144 gns. 
Victoria Parade week 
| (minimum 
Stay one 
week) 
Hotel Regina, 22904 ——si«é6: 10 10 | From From 
Victoria Parade | 24/- 38/- 
Roslin Hall Hotel, 4373 4 3 10 28/6 From 
Belgrave Road 48 /- 
San Remo Hotel, 3760 4 3 6 — S1/- 
Belgrave Road 
Torbay Hotel, 25218 19 10 19 436 54/- 
Torbay Road 
Victeria Hotel, 7501 10 12 8 — From 
Belgrave Road 50/- 
Unlicensed Hotels 
Abbey Mount Guest 3505 | 2 7 2 From From 
House, Abbey Road | 21/- 
Ashiey Court Hotel, 22417 4 | 4 5 226 From 
Abbey Road | | 27/6 
Belgrave Lodge Hotel, 22008 $ | 0 5 os 35/- 
Falkland Road 
Brookesby Hall Hotel, | 22194 4 4 6 21/- From 
Hesketh Road, 9+ gns. 
Meadfoot per week 
Chelston Woodhayes | 65569 4 R 3 21/- 276 
Hotel, Huxtable Hill | ae, 
a 
| breakfast) 
Clinton Hotel, 22330 | #1 15 1 21/- 326 
26, Newton Road 
Collingwood Hotel, 3448 6 6 6 20/- From 
Braddons Hill Road 10 gns. 
East per week 
Coniston Hotel, Stanley| 87280 1 8 5 24/- 30/- 
Road, Babbacombe 
Derwent Hotel, 3452 4 18 12 22'6 31/6 
Belgrave Road 
Glenroy Hotel, 3081 1 5 9 21/- 3'- 
Bampfylde Road 
Greyholme, St. Albans | 88229 2 5 5 15/- 20'- 
Road, Babbacombe 
Hove Mansion Hotel, | 22307 4 8 8 25/- 326 
Furze Hill Road 
Hylton Court Hotel, 4464 3 16 6 21/- —_ 
Abbey Road 
Montana weeel,, 4922 3 8 2 21/- 30/- 
Belgrave 
The Rock Walk Hotel, | 22087 4 14 7 25/- 36'- 
Warren Road 
Seaham Hall, 67142 3 6 6 —_ From 
Solsbro Road 27/- 
Shirley Tower Hotel, 3366 10 8 6 — 276 
Vane Hill Road 
Wellswood Hall Hotel, 3746 8 1 a 35/- From 
Wellswood Avenue 94 ans. 
per week 


and are subject to alteration without notice. Applicants 
should therefore verify the tariffs when making their 
reservations. As the Meeting coincides with the opening 
of the holiday season, when pressure on the hotels will be 
very great, early application for accommodation is 
recommended, preferably by January, 1960. 

A list of smaller hotels may be obtained on application 
to the Executive Officer, B.M.A. House, Tavistock Square, 
London, W.C.1. 


HOSPITAL JUNIOR STAFFS GROUP 
COUNCIL 


The Hospital Junior Staffs Group Council is to seek 
direct representation on the Joint Consultants 
Committee. This was decided at a meeting of the 
Council on November 6, which also discussed living 
conditions for residents. It had been found that the 
instruction of Whitley Committee B that the Ministry 
of Health's circular on Standards of Accommodation 
(H.M.(58)68) should be drawn to the attention of junior 
staffs is not being complied with. 

Dr. Hamish Watson (E. Scotland) was elected 
chairman of the Group in succession to Mr. R. 
BREARLEY, who, it was reported, had taken an appoint- 
ment in the University of Padua. The Group Council 
recorded its appreciation of Mr. Brearley’s services, 
and also of those of Dr. A. PAToN, who had been vice- 
chairman of the Group Council but had now resigned 
on accepting a consultant appointment. 


Hospital Staffing 


The representations that had been made by the Group 
to the Working Party on Hospital Medical Staffing were 
briefly discussed. The CHAIRMAN thought that the 
working party had been sympathetic to the Group's 
views on the future of hospital staffing, and he believed 
that a satisfactory solution of the problems would be 
forthcoming. There had been a uniformity in the 
evidence submitted by the various bodies in advocating 
that there should be two grades of consultant, but that 
grade two should not be a subconsultant grade, any 
more than the present grade of senior registrar was a 
subconsultant grade. There was also agreement that it 
was going to be necessary'to choose prospective entrants 
to consultant rank earlier than was done at present. 

Dr. H. L. Matuews accepted that it might 
necessarily be at least 18 months before the working 
party was able to report, but meanwhile there was a 
state of suspended animation. The Chairman said 
that at the last Central Consultants: and Specialists 
Committee meeting he had asked the chairman to 
suggest to the chairman of the Joint Consultants 
Committee that at its next meeting with the Ministry it 
should raise the question of an interim increment in 
salary each year pending the outcome of the working 
party’s deliberations. 


Accommodation for Resident Staff 


The Group Council had before it replies to an inquiry 
among regional groups as to whether hospital junior 
staffs were being made aware of the recommendations 
of the Ministry of Health’s circular (H.M.(58)68) on 
standards of accommodation. Birmingham knew of no 
case in which this had been done, and the Welsh region 
thought that it was not generaily done. But several 
speakers believed that conditions would improve on the 
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basis of supply and demand. Dr. J. BLUNDELL instanced 
flats provided in Northern Ireland when hospitals found 
they could not get staff. A Bristol representative 
reported that, in a hospital where residents were living 
in accommodation condemned in 1918, the rooms had 
been decorated and a telephone had been put in as 
a result of representations by the regional group 
committee. 

Suggestions for making the provisions of the circular 
known to those entitled to benefit from them were that 
a copy should be sent to each newly registered member 
of the Association on joining, and that a copy should 
be attached to the contract from the hospital. It was 
decided to draw the Central Consultants and Specialists 
Committee’s attention to the matter and to ask Whitley 
Committee B if it was aware that its instruction was not 
being carried out, at the same time putting forward the 
suggestion about the contract. 


Representation cf Junior Staff on Committees 


The Group Council had referred to it from the 
Central Consultants and Specialists Committee the 
following resolution of the A.R.M.: 


That junior hospital medical staff should enjoy adequate, 
as distinct from token, representation on all hospital and 
central committees concerned in any way with the interests 
and terms and conditions of service of junior hospital 
medical staff. 

The Central Consultants and Specialists Committee 
also asked for the views of the Group on the adequacy 
of its representation on the Central Committee. It was 
decided that the Central Consultants and Specialists 
Committee should be thanked for its inquiry and told 
that the Group thought its representation was adequate. 

The Group Council, however, thought that the time 
had come to press strongly for direct representation on 
the Joint Consultants Committee. Mr. MyLes GIBSON 
moved this and, after many speakers had supported him, 
the resolution was carried unanimously. 


Matters for Further Inquiry 


A letter from the Bristol Young Doctors’ Group was 
considered which stated that on three occasions during the 
summer in Southmead Hospital, Bristol, doctors had been 
refused leave and the hospital had been unwilling to 
advertise for locums: two were in pre-registration posts. 
The problem was referred to the executive committee, and 
any member of the Group who knew of similar instances 
was asked to send details of them. Dr. E. E. CLaxTon, 
Assistant Secretary, said that a house officer had himself 
first to try to find an acceptable substitute, and if he failed 
it was the responsibility of the hospital management 
committee to provide one. In reply to a question Dr. 
Claxton said that a house officer who postponed his 
holiday at the request of the hospital until after his six 
months’ employment had ended was not entitled to extra 
payment. 

Another matter on which the Group Council decided to 
seek more information was the out-of-pocket cost of 
running a car, to show the effect of the present mileage 
allowance in relation to small claims. It was reported that 
the Liverpool Division of the B.M.A. was trying to collect 
information in support of a recommendation that there 
should be a special loading for small mileage claims. 

Members were also asked as a matter of urgency to 
collect from regions examples of extra work being under- 
taken by hospital medical officers for long periods as a 
result of staff shortages. The Central Consultants and 
Specialists Committee had asked the Staff Side of Whitley 
Committee B to explore the possibility of there being some 


financial recognition for such extra work, and the Staff Side 
had asked for the Group's comments and for some specific 
instances of extra work being undertaken. 


Tutor-registrars in Leeds 

Appreciative references were made to the prompt manner 
in which the B.M.A. acted when Leeds University 
terminated the appointment of medical tutors who were 
graded as senior registrars and jointly employed by the 
University and the hospital authorities. Mr. GIBSON said 
it was apparent that the University intended to apply a time 
limit to these tutorial posts occupied by registrars despite 
the fact that this was never mentioned when they were 
appointed and notwithstanding the Ministry’s recommenda- 
tion that there should be an extension of the appointment of 
time-expired senior registrars pending the report of the 
Working Party. 

The Group Council decided to inform the Joint 
Consultants Committee of what had happened, and a!so to 
refer the matter to the Non-professorial Medical Teachers 
Group Committee. 


HOSPITAL BUILDING 
CAPITAL ALLOCATIONS, 1960-2 


The Ministry of Health has announced that £3im. is 
expected to be provided for hospital capital expenditure in 
1961-2. No change is proposed in the amount (£25m.) 
already notified to hospital boards for 1960-1. The 
following table shows the detailed allocation to regional 


hospital boards (in £ thousand) for 1961-2. Boards of 
governors are to be notified separately. 
Basic Addition 
Allocation, for 
Including | Moderniz- 
the Cost | ation of Plant 
Regional Hospital Boards of Mental Replace- Total 
Centrally and ment 
Supplied Mental 
Equipment! Deficiency 
Hospitals 
Newcastle .. ws a: 786 100 165 1,051 
80 ‘7 1,035 
Sheffield .. 1,105 65 216 1,386 
East Anglian = “ 383 55 524 
North-West Metropolitan 979 60 219 1,258 
North-East Metropolitan .. 770 45 190 1,005 
South-East Metropolitan .. 792 80 208 1,080 
South-West Metropolitan 819 155 291 1,265 
Wessex «s 407 40 558 
Oxford 7 3 45 87 516 
South-Western 702 150 ,060 
Birmingham 1,142 140 268 1,550 
Manchester .. ‘ch wa 1,067. 125 272 1,464 
Liverpool .. $28 45 141 714 
Wales | 698 65 164 927 


£15m. of the 1961-2 money will be used for centrally 
financed “ major projects,” the programme for which is to 
be continued and expanded. The plant replacement 
programme will also be continued, and will again attract 
£3m., the distribution to regional boards being roughly in 
proportion to the number of beds controlled by each board. 
The £14m. set aside for modernization of mental and mental 
deficiency hospitals is in addition to schemes already 
included in boards’ ordinary capital programmes. 
Preference in allocation has been given to boards which, in 
the Minister’s view, have the greatest need because of the 
condition of their mental hospitals. 

Although the greater part of the increase in capital 
allocation for 1961-2 will be for the larger projects, about 
£500,000 extra has been distributed for normal capital 
programmes. A sum to cover cost of equipment (chiefly 
x ray) ordered centrally through the Minister’s supplies 
division has been added to each regional board’s share. A 
small proportion of the total allocated to the hospital 
service has been kept back to meet unforeseen requirements, 
such as fire damage. 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 
ANNUAL GENERAL MEETING 


The Fellowship for Freedom in Medicine held its annual 
general meeting in London on November 14. Dr. R. 
Hace-Wuire, chairman of the Fellowship, presided. 


Personal Responsibility 

Dr. R. HAce-Wurre addressed the meeting on the theme 
of personal responsibility in the Health Service. 

It could not be denied, he said, that a number of patients 
jumped at the N.H.S. because it absolved them from 
responsibility, but he hoped there were not so many of these 
as was commonly supposed. The majority welcomed the 
N.H.S. because they were glad to be relieved of the financial 
anxieties of illness. Another group, and an important one, 
were those who frankly hated surrendering their personal 
responsibility for making their own provision for illness and 
yet, having paid in taxes and contributions, they had to use 
the Service, 

Much had been heard, Dr. Hale-White said, about how 
the N.H.S. and doctors were getting on after 10 years, but 
little about how the patients were faring. There was no 
reliable way of getting public opinion, and one could hazard 
only a _ personal opinion based on observation and 
conversation. From these sources he concluded that there 
were very few who would prefer to have no N.HLS., but a 
great many who would like an increase in personal 
responsibility and a lessening of regimentatien. He thought 
that young men and women to-day were showing a 
heartening return to a spirit of enterprise. 

The willingness of doctors to take responsibility was a 
very pertinent factor. For too long the pose had persisted 
that there was only one kind of doctor—the best. It was 
high time that the profession stepped off its pedestal and 
declared itself as a body of human people, not saints. It 
must be admitted that some doctors were good and some 
were bad; that some went into the profession as a calling 
and some as a means of earning a fairly secure living with 
a pension; that some were willing to work flat out and 
others were inclined to get away with the minimum—to 
admit, in fact, that doctors were, like any other group of 
people, subject to the same pressures for good or ill. “If 
we want to find out what is the principal pressure for good 
we come back to our theme of personal responsibility— 
and for ill to the withdrawal of that responsibility.” 

The N.H.S. made it all too simple for a doctor to evade 
responsibility and gave no encouragement to those who 
sought it. Lists could be so big that there was little chance 
of doing anything beyond passing the buck, and, besides, by 
now the buck expected to be passed and was quite upset if he 
was not. The result was that the N.H.S., which is an essen- 
tial institution and a satisfactory one in some respects, had 
become drabber and drabber in others. The Ministry of 
Health had become bedded down in the technique of running 
the Service as it now was. It was difficult for it to grasp 
the need for drastic change. The B.M.A., too, had become 
so vast an organization that its actions must inevitably be 
ponderous 

Many thoughtful people considered that the capitation 
method of payment was the best that could be devised, and 
all that needed doing was to reduce the size of the lists and 
increase the payment per capita. This would give the 
patient a much wider choice of doctors and the doctor a 
chance of doing what he had been trained to do—take on 
the entire responsibility for the care of his patient and to do 
as much as he could for him himself. 

Dr. Hale-White thought it was necessary to look further 
than this. He was thinking here of the purchase and sale 
of goodwill. Then there were the subjects of contracting- 
out and item-of-service payment, both of which would give 
scope to the individual's sense of responsibility. While 


admitting the necessity of some form of N.H.S., the 
Fellowship had never succumbed to the entire doctrine of 
the Welfare State, as could be seen from its publication 


Towards a Reformed Health Service. If we were now 
entering a fresh age of progress and acceptance of individual 
responsibility, it would be a frightful scar on the 
profession’s history if it were found to be considering the 
problems of the early 1960s with the attitude of mind of 
1950. 

Shortening lists and increasing capitation fees would, it 
was true, increase considerably the amount paid to general 
practitioners, but Dr. Hale-White pointed out that a far 
greater saving would result in the hospital service. 
“Whatever way you look at it,” he concluded, “it seems 
that the throttling of private enterprise is expensive, and its 
encouragement is a money-saver. Surely now is the time 
to set the patient free, to do something to restore his 
sense of responsibility, which seems to be his wish, and if 
he wants to go the whole hog and become a private patient, 
now is the time to allow him to do so without let or 
hindrance.” 

Government and Doctors 


Dr. E. R. C. WALKER, Scottish Secretary of the B.M.A., 
addressed the meeting on the subject of the relationship 
between Government and doctors. The organization of 
medical care in the modern State, he said, must depend on 
an assessment of the significance of medicine in human 
society, and this, too, must influence opinions on what 
should be the relationship between governments and the 
medical profession. 

Superficially, human progress appeared to have been 
dominated bv the spectacular achievements of the physical 
sciences and the applied science of engineering. But 
another and profounder evolutionary change had been 
occurring at the same time, and Dr. Walker instanced how 
the application of medical science had reduced mortality 
and increased expectancy of life. The very pattern of the 
human family had been altered by it, and the assessment of 
the function of medicine in society must be that of fitting 
the human race for the social tasks and problems bound 
up with its future. Mediciie must not be regarded as a 
product of civilization but as one of the seminal forces in its 
creation and essential to its further progress. For this 
reason the conditions under which medicine was practised 
were a matter of cardinal importance. To know what these 
should be it was necessary to understand the essential and 
abiding role of the physician in society. 

Association between government and medicine in some 
form was inevitable. Fundamentally, the function of 
government was to secure for the people the best possible 
conditions of life. Medicine, whose business it was to 
ameliorate the continuous reactions in living to environment 
and circumstances, was fulfilling a function closely related 
to that of government. The only logical conclusion to be 
drawn from these considerations was that the natural and 
harmonious relationship between governments and doctors 
was that of a partnership of two groups each with a role to 
play vital to the well-being of the community. 

But evidence was accumulating, said Dr. Walker, that, 
whether genuinely desired by the Government or not, a 
partnership was not possible in a health scheme, such as 
the N.H.S.. in which the participating doctors were 
statutorily subordinate to the administration. Dr. Walker 
instanced a judicial opinion which indicated that under the 
National Health Service Acts it was the obligation of the 
State to treat the patient and not merely make arrangements 
for his treatment by independent contractors. Another 
judge had stated that a consultant or specialist, like the rest 
of the hospital staff, “is merely carrying out the duties of 
the Minister.” 

The Guillebaud Committee had stated that there were 
long-term problems of high importance confronting the 
N.H.S. the solution of which would call for all the states- 
manship and adaptability that the medical profession could 
command. The committee did not say what problems it 
had in mind, but Dr. Walker thought it justifiable to infer 
that they were those deriving from the relationship between 
the administration and the profession. If the medical 
contribution to their solution was to measure up to the 
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‘challenge, “then it must find its inspiration in knowledge 
and understanding and a true appreciation of the needs and Correspondence 
the duties of those who practise the art and science of — 


medicine.” 
Drugs for Private Patients 


Dr. E. C. Warner, honorary secretary of the Fellowship, 
in his report said that the B.M.A. at its Annual Representa- 
tive Meeting passed a resolution with only one dissentient 
in favour of drugs for private patients. This should explode 
the myth that the B.M.A. was lukewarm on this matter. 

Dr. F. J. Sate (Huddersfield) moved a resolution on the 
Minister of Health’s parliamentary reply to a question on 
drugs for private patients (Journal, November 14, p. 1029). 
Dr. Sale’s resolution expressed “ astonishment and resent- 
ment, as the reply is clearly yet another evasion ; all previous 
Ministerial objections having been met, new matter has now 
been raised which has not been stressed previously in 
discussions over many years with successive Ministers.” He 
said that more than 50% of his private patients were of the 
working class, and what they paid for drugs—at all events, 
those who went to surgery—was more than they paid for 
attention. Dr. A. V. RUSSELL, seconding, described the reply 
as “ the most cynical evasion that it is possible to conceive.” 

The meeting resolved that the preservation of private 
practice was essential to the future welfare of medicine. 
It also resolved that, in the interest of both patient and 
doctor, wider use should be made of the services of ‘es 
general practitioner in hospital practice. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


en “. a Newbold, G.: Handbook of Medical Hypnosis. Second 
ition. 4 
Association for Research in Nervous and Menta! Diseases Publication No. 


: Mitotic Poisons and the Cancer Problem. 1958. 

: Fundamentals of Immunology. Third edition. 1956. 

.» and McDowell, F.: Skin Grafting. Third edition. 1958. 

oo, . S.: Female Homosexuality. 1957. 

Cave, E. F. (Editor): Fractures and Other Injuries. 1958 

Ciba Foundation Symposium on the Cerebrospinal Fluid. Edited by 
G. E. W. Wolstenholme and C. M. O'Connor. 1958. 

Documenta y ey (Advances in Ophthalmology). Volume XII, 
edited by G. von Bahr ef al. 1958. 

ee, R. W.: Textbook of Bacteriology. ar edition. 1959. 

Farris, Human Ovulation and Fertility. 


Fosse, 1958. 
Guilbaud, G. T.:_ What is Cybernetics ? 1959. 
Guirdham, A.: Christ and Freud. 1959. 
Halbwachs, M.: Psychology of Social Class. 1958. 
Lae A. J.: Interference Microscope in Biological Research. 
et al: Radiology for Medical Students. Third edition. 1958. 
g Principles of Research in Biology and Medicine. (n.d.) 
H.: Hemophilic Arthropathies. 1958. 
Kiely, P.: Textbook of Surgery. 1958. 
Kiil, F.: Function of the — and Renal Pelvis. 1957. 
Kijellberg, S. R., et al.: Lower Urinary Tract in Childhood. 1957. 
Chemistry of Lipids of Biochemical Significance. 


MacNalty, Sir A. S. (Editor): Preservation of Eyesight. 1958. 

Martin, G. J. (Editor): Clinical Enzymology. 1958. 

Ministry of Health: Artificial Limbs in Rehabilitation of the Disabled. 
By R. D. L. Keltham ef al. 1957. 

Modern Trends in Pathology. Edited by D. H. Collins. 1959 

Moffatt, P. M.: Aids to Ophthalmology. Eleventh edition. 

Paul, J. R.: Epidemiology of Rheumatic Fever. 1957. 


Malady Malignant. 


‘1957. 


Pollard, M. (Editor): Perspectives in Virology: A Symposium. 1959. 

Rauber-Kopsch: Lehrbuch und Atlas der Anatomie des Menschen. 19 
Auflage. By F. Kopsch. 2 Volumes. 1955. 

Roberts, G., ef al.: Infra-red Absorption Spectra of Steroids: an Atlas. 
Volume 2. 1958 
berts, H. J.: Difficult Diagnosis. 1958. 

Roberts, K. E., et al.: Electrolyte Changes in Surgery. 1958. 

Roberts, S. E.: Ear, Nose, and Throat Dysfunctions due to Deficiencies 
and Imbalances. 1957. 

Ruch, T. C.: Diseases of Laboratory Primates. 1959. 

Russ, J. D., and Soboloff, H. R.: Primer of Cerebral Palsy. 1958. 


Seiverd, C. E.: Hematology for Medical Technologists. 1958. ‘ 
Steele, J. D. (Editor): Surgical Management of Pulmonary Tuberculosis. 


1957. 
— E. A., and Appel, K. E.: Discovering Ourselves. Third edition. 


Vondra, J., ag Blaha, R.: Injuries of the Bones of the Head. (n.d.) 
Wilkinson, D. S.: Nursing and Management of Skin Discases. 1958. 
Willis, R. A.: Borderland of Embryology and Fomeiost 1958. 

Worth and Chavasse’s Squint. Ninth edition by T. K. Lyle and G. J. O 


Bridgeman. 1959. 
G.: Manual of Reflection Oximetry. 


Zijlstra, W. 1958. 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Sir,—In view of the fact that the Royal Commission will 
soon be reporting, is it too much to hope that something 
may be done to remedy the present unsatisfactory position 
of doctors working in the supplementary ophthalmic 
service? These “ophthalmic medical practitioners,” as 
they are styled, are in the invidious position of having to 
conduct what appears to be a consultation but which is in 
fact only a limited technical procedure—a sight test for 
glasses. It is a situation in which the patient, quite under- 
standably, thinks he is entitled to something which the 
doctor has, in fact, never contracted to give—namely, a 
proper eye examination and professicnal, medical advice. 
The doctor, of course, in the vast majority of cases, does 
give these services, but he is not actually under contract to 
do so, and is therefore not paid for so doing. The situation 
is unsatisfactory from many points of view, not least from 
the point of view of the patient, since he tends to assume at 
the end of the test that he has had a full and proper 
ophthalmic examination, an assumption which is certainly 
not justified if the terms of service of the practitioner are 
followed to the letter. 

It seems high time that the ridiculous anomaly of well- 
qualified ophthalmologists undertaking consultations under 
terms of service identical with those for sight-testing 
opticians was removed. The ophthalmic medical practitioner 
should have a proper clinical relationship with his patients: 
at the moment, according to his terms of service, he is simply 
acting as an optician.—I am, etc., 

London, W.1. 


Reorganization of General Practice 

Sir,—We are patiently waiting for the publication of the 
deliberations of the Royal Commission and hoping for an 
increase in our remuneration as a result thereof. Mean- 
while we should be looking critically at ourselves and 
asking ourselves whether we are doing ail we can to produce 
a National Health Service which is giving value for the 
cash expended on it. In the evolution of the general- 
practitioner side of the N.HLS., as in all types of evolution, 
some vestigial remnants were bound to be left, performing 
a function which is no longer essential to the organism. 
Two such remnants which I think should be removed are 
the child-welfare services and the school medical service. 
These services began in the “ bad old days” of poor social 
conditions and were established to fill a gap in the care 
provided by the family doctor, who was concerned solely 
with the treatment of disease and little, if at all, with its 
prevention. Under the N.H.S. these services are redundant 
and are doing a job which the family doctor should be doing 
as part of his daily work. Some doctors already hold their 
own child-welfare clinics, and indeed are more suited for 
this than a doctor employed by the local authority. The 
extension of this service to include the child at school is a 
logical step, and in my opinion should become compulsory. 
This could be ensured by the submission of a report to a 
central authority at regular intervals—e.g., yearly. 

Another step which will seem even more revolutionary 
involves the integration of general practice with the hospital 
services. I fetl that each hospital should bear a 
responsibility for the general practices in its area. Each 
G.P. should be on the staff of the hospital and should 
spend part of his working year in it, being relieved by a 
member of the staff, who would take over the practice for 
the time being. Holiday relief could be arranged in the 
same way. I am not in favour of G.P. beds, but the G.P. 
is ideally suited to act as a house officer in the junior 


REDMOND SMITH, 


| 
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grades. In addition it would ensure that the G.P. would 
remain up to date. 

! cannot expect that the doctors who ccnduct the child- 
welfare clinics or who conduct the school medical examina- 
tions will agree with me, nor will many of my general- 
practitioner colleagues. Nevertheless, we must face the fact 
that we cannot carry on with a makeshift service for ever, 
and that a complete reorganization of the G.P. side of the 
National Health Service is required.—I am, etc., 


Rutherglen. A. F. NELSON. 


G.P. Remuneration 


Sir,—Through the medium of your Journal | have been 
permitted in the past to express the view that present 
methods of general-practitioner remuneration are in need 
of an overhaul. I suggested (Supplement, January 3, p. 5) 
that some modification of the capitation fee system 
remained the best compromise. In two other letters 
(Supplement, February 15, 1958, p. 73, and August 2, 1958, 
p. 113) I suggested that one modification might be some 
more practical form of differential payment than the 
highly contentious “merit” award which has recently 
been the topic of so much emotional controversy. It 
therefore gives me particular pleasure -to observe that 
the basis of my views is richly endorsed in a most 
interesting and useful contribution from the Department 
of Public Health and Social Medicine, University of 
Edinburgh (Supplement, October 17, p. 119). 

In welcoming this report as a serious attempt to 
determine the true opinions of the profession (as 
distinct from the views of vocal minorities), I would 
like briefly to comment on just one fact that emerges. 
Two-thirds of the doctors who answered the questionary 
considered that the number of consultations should play 
a part in determining remuneration despite the fact 
that only 17% favoured a system of payment by item 
of service. It is difficult to see how this can be done. 
None the less, two suggestions which occur to me are 
that: (1) Patients over 65 should command a_ higher 
capitation fee. (2) Additional payment on an item-of- 
service basis should be provided for services not 
necessarily provided by all G.P.s—e.g., minor surgery, 
anaesthetics, certain pathological investigations, inocula- 
tions, ete.—and that such work’ should be encouraged 
rather than the opposite, as at present.—I am, etc., 
Stratford-on-Avon. E. O. Evans. 


Sir,—Since the Danckwerts award in March, 1952, general 
practitioners have only had a 9% rise in their salary. On 
the other hand, the index of wages for the country has risen 
17% since January, 1956. It is with difficulty that I refrain 
from comment.—I am, etc.,’ 

Rye. HUGH MANNINGTON, 


Certificates of Incapacity 


Sir,—I was rather surprised at the letter by Drs. 
R. J. F. H. Pinsent, L. A. Pike, and R. H. Morgan (Supple- 
ment, October 17, p. 129) on the subject of the N.H.I. 
certificate and employers. I would be strongly in favour of 
making it forbidden for employers to demand, and for 
employees to hand over to them, this certificate. Actually 
there is a note on the certificate saying “To be used for 
National Insurance purposes only.” But that is not my 
main objection—it is based on the breach of confidence 
involved. I do not feel that the employer is entitled to 
demand to know what the patient is suffering from, only 
whether he is fit or unfit for work. Admittedly it is not 
important in most cases whether the diagnosis is stated or 
not, but consider the following sequence of events as an 
example. 

A young married woman secretary is suffering from pyelitis at 
three months pregnancy. She receives an N.H.I. certificate, 
“ pyelitis in pregnancy,” and a private certificate, “ pyelitis.” The 
employer demands the N.H.I. certificate and rejects the private 
certificate. The patient is promptly given her notice, although 
she could well work three to four months move. 


One is bound, reasonably, by agreement to state on the 
N.H.I. certificate the full diagnosis to the best of our 
present knowledge, whereas on a private certificate we may 
use discretion or even give no diagnosis at all if we feel it 
might be to the patient's detriment. This is, I feel, a very 
real and important objection to the enforced submission of 
the N.H.I. certificate to the employer. Since a variable 
action in the matter might give rise to queries it seems best 
that the rule be made absolute. We are emphatic about 
the patient’s interests in court evidence, which is a rare 
event, but let this much more common breach go by without 
question. 

As to fees for private certificates, I see nothing 
embarrassing in accepting the small fee—nearly all patients 
tender it quite happily and there is no embarrassment about 
it at all on either side. In any case they may require such 
certificates for other purposes than for employers. I have 
known four such to be requested. But the question of 
“confidence” is the vital issue, and I do not see any 
adequate answer to it.—I am, etc., 

Newcastle upon Tyne, 5. B. G. STANILAND, 


Theatre Orderlies 


Sir,—What a pity that Mr. David Aiken (Supplement, 
October 24, p. 141) has failed to differentiate between theatre 
orderlies and trained “ operating theatre technicians.” 

While agreeing with him wholeheartedly that it is possible, 
in a comparatively short time, to train a theatre orderly to 
carry out certain routine procedures, we are quite certain 
that a longer training is essential for an operating theatre 
technician, He requires certain basic theoretical instruction 
in anaesthesia, elementary bacteriology and methods of 
sterilization, and surgical procedures, in addition to consider- 
able practical experience in the operating theatre (including 
the anaesthetic room) before he can be regarded as proficient 
in his many and varied duties, which include positioning 
of the patient, application of tourniquets, and care and 
maintenance of equipment. 

We believe that the reason for the views which Mr. Aiken 
expresses must be that he has not yet had the good fortune 
to have a well-trained operating theatre technician working 
in his theatre. If so, we can assure him that technicians 
have a considerable contribution to make towards ensuring 
that the modern operating theatre runs in an efficient and 
economical manner. 

Mr. Aiken will doubtless know that the technicians are 
recognized by the British Medical Association and are 
included on the Register of Medical Auxiliaries, but he may 
not be aware that special training schemes are now in 
operation in several hospital regions. We are confident 
that the Central Health Services Council will recommend 
to the Minister that he should grant them recognition, a step 
which will give satisfaction to the majority both of surgeons 
and of anaesthetists.—We are, etc., 

Murray Bicey. 
D. E. MAcrae. 


Southampton. Tom ROWNTREE. 


Cranbrook Committee Report 


Sir,—I feel that I must record my horror and disgust 
with the above report. Far from offering a new constructive 
future for the maternity services, it is content to plod along 
in the old tripartite system. The only new feature is to 
impose yet another set of rules and regulations to hinder 
the G.P. and deprive the patient of her choice of obstetrician. 
I trust that the B.M.A. will note that this is only the thin 
end of a very large wedge, for I foresee the day, not too far 
distant, when we will be faced with G.P. physicians and 
G.P. surgeons, etc., lists. 

Surely what we want both for our patients and ourselves 
is a unified maternity service, with the hospital and its 
consultant team taking care of the difficult cases, and more 
G.P. obstetric units, taking care of the “routine case,” 
attached to the hospital and staffed by the G.P.s and the 
district midwives. There are already in existence several 
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such schemes which appear to be working most 
satisfactorily. 

Lastly, the recommendations of the Cranbrook Committee 
are entirely theoretical in that they are impractical 
in relation to the number of midwives required and in 
relation to the number of cases a G.P. needs to remain on 
the obstetric list. To achieve 60 cases in three years the 
general practitioner will need a list of patients so large 
that he will not have time to do any obstetrics: ergo, small- 
list practitioners and the rural practitioner will not do any 
obstetrics ever. Obviously this is a scheme to deprive 
many practitioners from doing that most personal part of 
their family doctoring, one of the real bases of good general 
practice.—I am, etc., 


Iiford, Essex. M. L. J. SEGALL. 


Ministry of Health 


Sir—Dr. Gareth Davies (Supplement, October 17, 
p. 130) apparently yearns for the day when medicine 
becomes a wonderful State machine, under the Ministry 
of Health; a kind of feudal system with M.O.H.s lording 
it over their little empires, and the peasantry brought to 
heel. Our profession would then join the planners’ paradise, 
hand in hand with the Coal Board and British Railways. 

How unfortunate it is that the general practitioner, at 
present, has to look to his patients for a living—but how 
fortunate for the patients. Under the planners’ pyramid, 
everyone looks above him for promotion, which can only 
be based on secret reports from his superiors. No wonder 
the G.P. is suspicious of Big Brother plans to take away 


what is left of his freedom. At present his patients judge - 


him and give him his living. Who are better judges than 
the patients ?—I am, etc., 
London, N.15. L. F. CAPELL. 


Expensive Drugs 


Sir,—Here are three case reports for those of your readers 
interested in the changing face of medicine. 


Case 1.—A Postsmouth man who suffers from steatorrhoea and 
osteomalacia has to get his calcium tablets from a Londen 
a hospital. They are “too expensive” to be prescribed 
locally. 

Case 2.—A man who is taking prednisone because it probably 
controls his severe scleroderma, and who has managed to stay 
at work in spite of great disability, came to the clinic with a 
message that his doctor had incurred too heavy a drug bill and 
could no longer provide the tablets. 

Case 3.—A lady who lives in the north of Scotland, four miles 
from her doctor and thirty miles from the nearest chemist, had 
a successful subtotal adrenalectomy for Cushing’s syndrome. She 
needs cortisone and fludrocortisone only at times of stress—for 
instance, during a cold—and she is a very good judge of when 
she needs these drugs. A prescription for them had to be sent 
to her from a London hospital as her own doctor considered 
them “ too expensive.” 

May I lead off with two comments? First, the patients 
did not appear to think it odd that someone else should be 
able to stop their own doctor from prescribing drugs which 
they plainly needed, and there was no sign of protest from 
the doctors. Secondly, from all the dozens of people I see 
who are unjustifiably put off work, be they hypochondriacs, 
malingerers, or plain idlers, I have never once heard a 
complaint that their doctor refused the certificate because 
it was “too expensive.”—I am, etc., 

London, N.W.1. 


POINTS FROM LETTERS 


Twenty-four-hour Service 

Dr. D. J. Howett (Amersham, Bucks) writes: My wife 
answered the front-door bell on one recent Sunday afternoon. 
The caller explained that he and his wife had just returned from 
two weeks’ holiday on the Continent. As there was over an hour 
to wait for the bus, and as they were on my list of patients, the 
caller asked if I would take them home by car. My wife’s 


PauLt MESTITZz. 


suggestion that they should take a taxi was received with 
amazement. 
patients. 


This is one interpretation of the 24-hour service for 


H.M. Forces 


ROYAL ARMY MEDICAL CORPS 


Majors R. G. Macfarlane, M.B.E., and S, E. Large, M.B.E., 
to be Vieutenant-Colonel Ss. 

Captains W. A Kirkpatrick, R. Duncan, R. M. Youngson, and 
D. J. PGodtrey to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MepicaL Corps 


Lieutenant-Colonel (Honorary Colonel) B. Blewitt has ceased to 
the Reserve of Officers, retaining the honorary rank 

‘olone 

Major (Honorary Lieutenant-Colonel) F. A. D’Abreu, having 
attained the age limit of liability to recall, has ceased to as 
to the Reserve of Officers, retaining the honorary rank 
Lieutenant-Colonel. 

National Service List.—Captain Major) A. M. Wiley, 
M.B.E., from A.E.R.O., National Service ist, to be Captain, and 
relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat MepicaL Corps 


Captain (Acting Pn gg J. C. Grant to be Major. 

Majors) M. J. Morgan, E, M. Jepson, 
Foster, and M. D. Mehta to be Majors. 

J.B. W . Halley to be Major. 


TERRITORIAL ARMY 
Army MepicaL Corps 


Major J. E. Morrish, T.D., having exceeded the age limit, has 
ae ae has been granted the honorary rank of Lieutenant- 

olone 

Captains R. G. Watkinson, P. C. Farrant, C. D. MacCarthy, 
J. D. Bates, and G. R. Cubitt to be Majors. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MeEpIcaL Corps 

Major A. V. Griffiths, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers, and has 
been granted the honorary rank of Major. 

Major J. E. Gray, from Active List, to be Major. 

Captain (Acting Major) J. A. G. Graham, from Active List, to 
be Captain, relinquishing the acting rank ‘ot Major. 


ROYAL AIR FORCE 


Air Commodore S. R. C. Nelson, O.B.E., has been granted the 
acting rank of Air Vice-Marsha 
one Leader J. Greenan has been transferred to the 
eserve. 
Squadron Leader P. D. L. Roper has r his cm" 4 
Flight G. E. Morley, A. Black, cK. 
Edington, and R. W. Wright to be Squadron Leaders. 


Roya Air Force RESERVE OF OFFICERS 


uadron Leader D. J. Muller has ews his commission. 
Flight Lieutenants R. G. Troup and W. C. McCord to be 
Squadron Leaders. 


AUXILIARY AIR FORCE 
Flight Lieutenant M. F. P. Marshall to be Squadron Leader. 
RoyaL Arr Force VOLUNTEER RESERVE 
Squadron Leader S. Bender has relinquished his commission. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: Cc. A. 
F.R.CS., wy (Surgeon), Federation of Nigeria; 
Mackichan, B.Ch., D.P.H., D.T.M.&H., Director of 
Medica! Services, Zansibar’ D. E. M.B., BS , D.L.H., 
D.P.H., Assistant County Medical Officer a Health, Health 
Department, Trinidad; J. A. Pearce, M.B., B.Ch., D.O., wy 
Medical Officer (Clinical), Federation of Ni geria; A. ad A. 
Raman, M.R.C.S., D.P.M., Specialist (Psychiatry), Health een. 
ment, Mauritius ; ‘J. Twomey, M.B., B.Ch., D.T.M.&H., Medical 
Officer, Uganda; W. Bowman, M.B., B.S., Medical Officer, Sierra 
T.M. Boylan, M.B., B.Ch., ‘Medical Officer, Somaliland ; 
E. Dyrting, M.D., Medical Officer, British Guiana ; 
Bancén, M.B., Ch.B., Medical ven Northern Region, Nigeria ; 
A. C. Graham, M.B., B.S., D.C.H., Registrar (Medical), 
Barbados; H. J. Lloyd, MB. B.Ch., Medical Officer, Seychelles ; 
K. J. B. Lynch, M.B., Medical Officer, South Cameroons, 
Federation of Nigeria ; P. hy we L.R.C.P.&S., House Officer 
Health Trinida Watt, M.B., "Ch.B., Medical 
r, North Borneo; M. ‘Ashcroft, B.M., B.Ch., 
D.T.M.&H., Epidemiologist. and Officer-in-Charge, An 
Vaccine Research Team, British Guiana. 
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Association Notices 


CHANGE OF NAME AND AREA OF THE 
ARGYLLSHIRE DIVISION AND THE 
RENFREWSHIRE AND BUTE DIVISION 


Notice is hereby given by the Council to all concerned of 
a proposal to transfer the County of Bute from the area 
of the Renfrewshire and Bute Division to the Argyllshire 
Division and to amend the names of the Divisions concerned 
to Argyll and Bute Division and Renfrewshire Division 
respectively. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by December 21, 1959, 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
NOVEMBER 
26 Thurs. Compensation and Superannuation Committee, 


p.m. 
26 Thurs. — Practices Subcommittee, G.M.S. Committee, 
p.m 


27 Fri. Committee of Management, Annual Clinical 
Meeting, Middlesbrough, 1960, 2.15 p.m. 


7 DECEMBER 

ues. Orthopaedic Group Committee, 2 p.m. 

Tues. Public Relations 2 

Wed. Tuberculosis and Diseases of the Chest 
Committee, 2 =. 

Wed. Private Practice Committee, 3 p.m. 

Organization Committee, 2 p.m. 

Tues. Hospitals Subcommittee, G.M.S. Committee, 11 


a 


a.m. 

Tues. Amending Acts Committee, 2 p.m. 

Tues. Subcommittee on Service Committees and 
ae Regulations, G.M.S. Committee, 


p.m, 

9 Wed. Council, 10 a.m. 

7 Thurs. G.M.S. Committee, 10.30 a.m. 

1 Mon. 1961, Arrangements Committee, 
30 a.m. 


Branch and Division Meetings to be Held 


BLACKBURN Diviston.—At Crown Hotel, Victoria Street, 
Blackburn, Tuesday, November 24, 8 for 8.15 p.m., B.M.A. 
Lecture by Professor J. H. Kellgren: “Chronic Rheumatism in 
— and 

XURNEMOUTH Diviston.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, November 27, 8 for 8.1 p.m., film: 

Key Questions in Coronary Disease.” 

Brat orp Diviston.—At Council Chamber, Bradford Town 
Hall, Thursday, November 26, 2.30 p.m., meeting to inaugurate 
Bradford and District Advisory Council on Occupational Health. 
Speakers, Dr. J. A. L. Vaughan Jones and Dr. S. A. Underwood. 

BroMtey Ditvision.—At Orpington Hospital, Wednesday, 
November 25, 8.15 for 8.30 p.m., Professor Alan Moncrieff: 
“Modern Views on Marasmus.” Guests are invited, 

Carvire Diviston.—At Maiernity Hospital, Cardiff Royal 
Infirmary, Wednesday, November 25, 8 p.m., Professor G. I. 
Strachan: “ Porcelain" (illustrated). Members’ ladies and non- 
medical guests invited. 

CUMBERLAND Dtviston.—At Cumberland Infirmary, Carlisle, 
Sunday, November 22, 3 p.m., annual general mosting 

Dartrorp Diviston.—At Nurses’ Lecture Room, West Hill 
Hospital, Thursday, November 26, 8.45 p.m., Mr. J. C. Morris: 
“ Endocrine Glands and Carcinoma of the Breast.” 

Dersy Diviston.—At Restaurant, Midland Drapery Co. Ltd., 
St. Peter's Street, Derby, Wednesday, November 25, 7.30 p.m., 
Dr. E. E. Claxton (Assistant Secretary, B.M.A.): “ Tour of the 
Overseas Branches of the B.M.A. in the Far East and East 
Africa (illustrated). 

Dewssury Division.—At Board Room, Dewsbury General 
Hospital, Friday, November 27, 8.30 p.m., Dr. J. K. Scott: 
“Recent Trends in Chest Medicine.” 

Eastsourne Diviston.—At Burlington Hotel, Eastbourne, 
Tuesday, November 24, 8.30 p.m., joint meeting with Eastbourne 
and District Pharmaceutical Society. Film show. Address by 
Dr. G. R. Fryers. 

East DENBIGH AND FLinT Drviston.—At Nurses’ Recreation 
Room, War Memorial Hospital, Wrexham, Wednesday, Novem- 
ber 25, 8 ge. films: (1) “Conjoined Twins of Kano.” 
(2) “ Mitral Valvotomy.” (3) “ The Medical Witness.” 


ENFIELD AND Potters Bar Drvision.—At Nurses’ Recreation 
Room, Chase Farm Hospital, Enfield, Wednesday, November 25 
8 for 8.30 p.m., B.M.A, Lecture by Rt. Hon. Lord Cohen of 
Birkenhead: “Generat Medical Council: a Centena 
Retrospect.” Members of Barnet, East Herts, Finchley, Nort 
Middlesex, and South-west Essex Divisions are invited. 


Giascow Drvision.—At Glasgow Regional Office, 9, Lynedoch 

Crescent, Glasgow, Friday, November 27, 8.30 p.m., address by 
aed J. W. Howie: “ A Bacteriologist Looks at Medicine in 

HOLLAND Division.—At White Hart Hotel, 
November 28, 8 for 8.30 p.m., dinner meeting. r. R. B. 
Zachary: “ Surgery in Infancy " (illustrated). 

Hype Drvision.—At Deanwater Hotel, Thursday, November 
26, 8.30 for 9 p.m, annual dinner-dance to be held jointly with 
Glossop Medical Society. 

LAMBETH AND SOUTHWARK Drvision.—At Lecture Theat: 
Nurses’ Home, Lambeth Hospital, Ly a November 24, 8.1 
for 8.30 p.m., clinical meeting. Dr. O. A. N. Husain: “ Investiga- 
tion of Anaemia in General Practice.” 

Leeps Drivision.—At Littlewood Hall, General Infirmary at 
Leeds, Wednesday, November 25, 8 p.m., discussion to be 
by Dr. Jean M. Mackintosh: “* The Cranbrook Report.” 

LeicH Division.—At Courts Hotel, Church Street, Leigh, 
Tuesday, November 24, 8.30 p.m., annual meeting. P 

Lonoonperry Division.—At City and County Hospital, 
een Friday, November 27, 8.15 p.m., meeting. Film 

Ow. 

MACCLESFIELD AND East CHesHire Diviston.—At Macclesfield 
Arms Hotel, Wednesday, November 25, Medico-Legal Dinner 
held jointly with Macclesfield Law Society. 8.15 p.m., dinner, 
followed by talk by Mr. T. E. Henry, Editor, Manchester Evening 
News. Guests are invited. : 

Albans .City Hospital, Normandy Road, St. Albans, Friday, 
November 27, 8.15 p.m., clinical meeting. f 

BrancH.—{1) At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, wy m, 15, Thursday, Novem- 
ber 26, 3 p.m., annual meeting. Address by Mr. Hugh Carson: 
“ Hospital Relations.” (2) At Queen Elizabeth Hospital, Birming- 
ham, Friday, November 27, 8.15 p.m., meeting of Clinical and 
Pathological Section. ) 

NortH-gast Essex Drvision.—At Senior Staff Room, Essex 
County Hospital, Colchester, Thursday, November 26, 8 for 
8.30 p- Dr. J. B. Penfold: “ Pathological Services Available 
Locally for General Practitioners.” . 

North Mipotesex Drvision.—{1) At North Middlesex 
Hospital, Tuesday, November 24, 2.30 p.m., clinical meetin 
(2) At William Tanner Memorial Hall, Prince of Wales’ Hospits 
London, N., Thursday, November 26, 3.30 p.m., meeting with 
North London Postgraduate Medical Institute. Medico-surgical 
Brains Trust: Surgeon, Mr. A, Dickson Wright ; Guest Physician, 
Lord Evans; Chairman, Dr. I. C. Gilliland. 

NortH WaALes  BRANCH.—At Llandudno, 
Saturday, November 28, 3 p.m., talk by Dr. E. E. Claxton 
(Assistant Secretary, B.M.A.): “* World Journey ” (illustrated by 
colour slides). 

Oxrorp Drviston.—At Rhodes House, Oxford, Wednesday, 
November 25, 8.15 p.m., annual general meeting. 

RocupaLe Drvision.—{1) At Nurses’ Lecture Theatre, Birch 
Hill Hospital, Monday, November 23, 8.30 p.m., clinical aoe 
“Burns and Scalds.” (2) At Turner Hall, Birch Hill Hospital, 
Saturday, November 28, 7.30 for 8 p.m., annual dinner. Speakers, 
ping an A. M. Boyd and Dr. G. G. E. Smyth. Medical guests 
are invited. 

SHROPSHIRE AND BrancH.—At Lion H 
Shrewsbury, Tuesday, November 24, 8.15 for 8.45 p.m., bien 
dinner-dance. 

SoutH Essex Diviston.—At Lecture Room, Ward 2, Rush 
Green Hospital, Romford, Friday, November 27, 8.30 for 9 p.m., 
Mr. D. Innes Williams: “ Disorders of Mieturition "’ (illustrated). 

SouTH MrippLesex Division.—At Jersey Rooms, Red Lion 
Hotel, Hounslow, Thursday, November 26, 7.15 for 7.45 p.m., 
annual dinner-dance. ; 

SouTH Starrs Drviston.—At Victoria Hotel, Wolverhampton 
Thursday, Novembe: 26, 8.30 p.m., annual dance. Non-medica 
guests are invited. 

Srockport Drviston.—At Alma Lodge Hotel, Stockport, 
Thursday, November 26, 7.30 for 8 p.m., annual B.M.A. dinner 
and dance. 

SUNDERLAND Drvision.—Thursday, November 26, () At 
General Hospital, Sunderland, 3 p.m., address by Professor A. W. 
Woodruff: “Current Medical Events in China.” (2) At Seaburn 
Hotel, 7.30 p.m., annual dinner. 

Swansea Drtviston.—At Langland Bay Hotel, Thursday, 
November 26, 7.30 for 8 p.m., dinner lecture. Speaker, Dr. Emyr 
Wyn Jones: “ Prominence of the Pulmonary Artery.” 

Tower HaMtets Division.—At Mile End Hospital, London, 
E., Friday, November 27, 3 p.m., surgical ward round with Mr. 
S. W. Holmes. 

WarrINGTON Division.—At Winwick 
ber 27, 8 for 8.30 p.m., B.M.A. clinical ure by . Denis 
Williams: “* Temperament and Disease.” 

Wematey Division.—At Wembley Hospital, Tuesday, Novem- 
ber 24, 9 p.m., Dr. R. Moore Patterson: “ Radiotherapy—Its 
General Indications, Including the Clinical Uses of Radioactive 
a Non-members members of other Divisions are 
invited. 

West Somerset Diviston.—At yy: Hall, County Hotel 
Taunton, Thursday, November 26, 7.45 for 8 p.m., 8th ann 
we we) and dance. Guests, both medical and non-medical, are 
invited. 
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